Cardiovascular disease (CVD) has become the main cause of death in Latin America as a consequence of the demographic, economic and social changes experienced by the region. In the last decade, there have been important improvements in nuclear cardiology (NC) practice, but there is still great heterogeneity among countries regarding availability of technology, education, and human resources. The total number of gamma cameras in the region is above 1,300, with an average of about 2.3 per million inhabitants. Nearly all cameras have SPECT capabilities, almost 10% with hybrid technology (SPECT/CT). PET technology is steadily increasing, but perfusion agents are not available at most sites. Training and education are probably the most important challenges for the development of NC practice in the region; formal programs for physicians and technologists only exist in some countries, with different curricular approaches. Distance training and other educational tools have been successfully used and are expected to expand. The future of NC in Latin America is encouraging, with wide clinical utilization and showing potential for growth as a cost-effective diagnostic method.
C ardiovascular diseases (CVD) produce almost a million deaths per year in Latin America (LA), becoming the main cause of death in the last decades as a consequence of the demographic, economic and social changes experienced by the region (1) . Improving in socioeconomic status, increased life expectancy and high prevalence of risk factors for atherosclerosis have been the major determinants of this marked epidemiologic change. Coronary heart disease (CHD) and heart failure are the most common causes of cardiovascular death in all countries, with high prevalence especially in those more developed nations such as Argentina, Uruguay, and Chile, as well as in most parts of Brazil, Colombia, Costa Rica, and Cuba. In other countries, the incidence of CHD is less prevalent − although increasing steadily − and Chagas' car-diomyopathy is still a problem in certain rural areas. The main characteristic of the LA region is diversity, not only from the geographical point of view but also in cultural, socioeconomic, racial, and epidemiologic features. This is reflected by differences in strategies and utilization of resources for confronting health care challenges in general and CVD in particular, including the use of nuclear cardiology (NC) for patient management.
International trends in NC at SNMMI 2003
Back at the 2003 SNMMI annual meeting in New Orleans, a session on international trends in NC was presented by the SNM Cardiovascular Council (2) . The session focused on the ways in which NC was implemented and used around the Annals of Nuclear Cardiology Vol. Myocardial perfusion with 99m Tc-sestamibi was the most frequently used procedure, and gated SPECT was offered at about 20% of facilities. Pharmacologic stress with dipyridamole was competing with exercise as the most popular stressor.
Current status of NC in LA
More than a decade later, the scenario has changed both quantitatively and qualitatively (3, 4) . The practice of NC in the region has experienced further growth ( Fig. 1 
Human resources
With regard to human resources, it is estimated that currently, there is in average at least one physician and 1.6
technologists per gamma camera (4) . 
Referring physicians
Education of referring physicians on the clinical usefulness of NC is essential for the appropriate utilization of the method.
Little exposure of many professionals to publications and educational instances seems to have been a major limitation for a more rapid growth of the specialty in the region. NC 
Research aspects
Scientific production in the field of NC is difficult to estimate, but one can imagine that it follows the general trend.
The contribution of LA to world science is scarce in terms of output and visibility; however, the region has increased the number of articles published in the last decades, although the individual participation of each country is very unequal. A bibliography search regarding biomedical articles in general and on cardiology in particular, showed that in 2003, LA published only 2. 2% of the references in Medline, which nevertheless represents a 30% increase compared to 1999 (7) .
In a more recent publication, Latin America was a minor contributor of research published in high impact journals with only 0. 38% of the articles citing a corresponding author affiliated with a LA institution (8) . In general, LA journals are underrepresented in the international literature. Among other factors, budget limitations and lack of regularity in the frequency of appearance have negative consequences in international appreciation of LA journal quality (9) . Paradoxically, these publications are discriminated by local researchers, in favor of indexed foreign publications. A search of international databases showed that, from a total of 14 cardiology journals from LA, only two are included in Medline (10) . As a consequence, many regional studies are absent from international index evaluations, perhaps also due to an existing negative bias to quote studies in languages other than English. Therefore, it seems necessary to increase the number of indexed publications in NC and to improve the quality and prestige of regional journals.
Future direction of NC in LA
The 
